A 78-year-old man presented to the accident and emergency department following sudden onset of back pain, with attendant loss of power and sensation in the lower half of his body and urinary retention. Onset occurred while he was seated in a chair and he fell as he tried to get up. Neurological examination revealed symmetrical lower motor weakness (MRC grade 4/5) in both lower limbs with downgoing plantar reflexes. There was a clear sensory boundary at D4 with loss of joint position and sensation to light touch below this level. Rectal examination was unremarkable. While a CT head scan was normal, spinal MRI showed multilevel disc desiccations in the dorsal and lumbar spine. Additionally, in the dorsal spine at D4/5, there was a thin plaque of epidural tissue representing an epidural haematoma. Within 48-72 h the patient gradually and spontaneously regained full power.
BACKGROUND
Transient paraparesis is a well-recognised clinical entity and does not always require surgical intervention. Previous reports of transient paraparesis have cited anterior circulation deficits, 1 clopidogrel 2 and other anticoagulants, 3 and local spinal causes such as myelopathy, all of which necessitated surgical intervention. 4 Spontaneous resolution has been reported on a few occasions but generally took months to complete.
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CASE PRESENTATION
A 78-year-old man presented to the accident and emergency department following sudden onset of back pain, with attendant loss of power and sensation in the lower half of his body and urinary retention. Onset occurred while he was seated in a chair and he fell as he tried to get up. There were no other symptoms. His past medical history included myocardial infarction, hypertension and hypercholestrolaemia. As a consequence, his medications included aspirin, ramipril and simvastatin.
Neurological examination revealed symmetrical lower motor weakness (MRC grade 5/5) in both lower limbs but plantar reflexes were down going. There was a clear sensory boundary at D4 with loss of joint position and sensation to light touch below this level. Rectal examination was unremarkable. The patient was catheterised.
INVESTIGATIONS
While a CT head scan was normal, spinal MRI showed multilevel disc desiccations in the dorsal and lumbar spine 
OUTCOME AND FOLLOW-UP
Within 48-72 h the patient gradually and spontaneously regained full power. A trial without catheter was successful and he was discharged home for outpatient follow-up.
DISCUSSION
This case supports the evidence that spontaneous spinal epidural haematoma can present with back pain and other symptoms of acute cord compression, including urinary retention. 6 Resolution of these symptoms can occur within hours but may take days.
Learning points
▲
Transient paraparesis is a well-recognised clinical entity and does not always require surgical intervention. ▲ Recovery is usually protracted but this instance illustrates complete and spontaneous recovery may occur within 48 h.
